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T TROOP / UNIT:WDMC | OTHER INVOLVED AGENCY: [ NO [ YES,
TTE: TIME; INVESTIGATING TROOPER [ OFFICER: DFE CASE NUMBER:!
et/ 13/2004 1600 Det. Edwards DPS-04-056828
| LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):
Naugatuck
SUMMARY OF INCIDENT OR AFFIDAVIT:  [%] ARREST MADE B UNDER [NVESTIGATION
Suspect was arrested for extortion as a result of investiagtion. Investigation is ongoing.
VICTIMDO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS - IF JUVENILE, WRITE “TUVENILE " IN THE NAME FIELD & "A6E" IN DOR FIELD}
NAME / BUSINESS/ AGENCY: O™ [JF | ADDRESS: (JOWNCITYRSTATE OVLY) JTUVERILE: INJURED:
; [J YES [J VES
! AGE: NO
NAME / BUSINESS/ AGENCY: OM [JF | ADDRESS: (TOWN/CITF&STATE ONLY) JUVENILE: INJURED:
[ ves 1 YES
AGE: NO _
| "WAME  BUSINESS / AGENCY: OM [JF | ADDRESS: (TOWNCITYESTATE ONLY) JUVENILE: INJURED: |
[C] YES ] ¥ES
- AGE: NO
| ARRESTED:y/ DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDREXSS- IF JUVENILE, WRITE “JUFENILE™ IN THE NAME FIELD & "AGE" IV DORA FIELD)
NAME: [TM [ F | DOB: ADDRESS:
Mary Smith 09/03/1955 | 10 Parker St. Ansonia, CT
TCHARGES: COURT: mr::ms“ INJURED:
. tortion GA: 4 O ca ] SURETY O YES [J NO
; Larceny 1st/ex i [] NON-SURETY ] WPTA AMBULANCE:
' OWN. AMOUNT $: 150000 O YES [J NO
3. TOWE: Yeasechary [J TO BE PRESENTED AT COURT HOSPITAL:
Vo O TRANS TO DEPT OF CORRECTIONS @:
E DATE: 11/15/2004
NAME: OM OJF |DOBE: ! ADDRESS:
HARGES: TCOURT: WD INJURED:
1. CA: [0 CASH SURETY ] YES [] NO
2 ] NON-SURETY WFTA AMBULANCE:
. TOWN: AMOUNT $: ] YES [J ~NO
3 [0 TO BE PRESENTED AT COURT HOBPITAL:
4. DATE: [0 TRANS TO DEPT OF CORRECTIONS @
NAME T [TF | 008 ‘ ADDRESS:
CHARGES: COURT: EOND: INIURED:
1. GA: CASH [J] SURETY [ YES [] No
2 NON-SURETY 0 WPTA AMBULANCE:
¥ TOWN: AMOUNT %: 0O YES NO
3. [0 TO BE PRESENTED AT COURT HOSPITAL:
4. DATE: O TRANS TO DEPT OF CORRECTIONS @
NARE: [TM [1F | DOB: ADDRESS;
CHARGES: COURTY BOND: INIURED:
1. Ga: CASH [ SURETY O YeEsS-{J no
2 NON-SURETY C] WPTA AM NCE:
g TOWN; AMOUNT §: YES [J NO
3. [J TO BE PRESENTED AT COURT OSPITAL:
4. DATE: [0 TRANS TO DEPT OF CORRECTIONS
TUPERVISOR'S AFPROYAL REQUIRED: INITIALS: : TE TI/ IIEH'M

THIS INFORMATION 15 BEING RELEASED TO THE PUBL
777 FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR ARRESTS, CONTACT THE CONNECTICUT STATRE
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